In the first place, I desire to suggest that accuracy be used in referring to the drug, naming it as arsenious acid, and not as arsenic, which is so frequently done, for it is an oxide of arsenic, As 2O3; also, that as arsenious acid is poisonous in the highest degree, it is well for everyone using it about the mouth, to acquaint himself with the bulk of the usual safe dose, when internally administered. This amount is one-twentieth of a grain, safety existing between the one-sixtieth and one-twelfth of a grain, according to the susceptibility or idiosyncrasy of the patient.
Knowing this quantity definitely, it is positive that systemic trouble cannot supervene, either through local absorption or in the event of the dressing becoming dislodged and swallowed ; for " the quantity of arsenious acid to be emploped for devitalization will depend upon the structure and class of the tooth, varying from the onetwentyfifth to the one-twentieth of a grain."* Reference is here made to these points at the risk of being thought over-precise, because it is my belief, sustained by observation, that from our constant contact with the drug there is too often a tendency to carelessness in its use.
So much for the drug itself; I now desire to speak of ways by which arsenious acid is unintentionally intro-duced into the mouth, and followed not infrequently bypathological conditions.
The first of these is by uncleanly instrumentation. Care should be taken that the napkins, instruments, vessel containing the medicament, etc., used in making an application are thoroughly separated from all others, and from contact with the operating tray until clearsed of every trace of the preparation. The third method of accidental introduction occurs through a combination of conditions. I have met more than one with arsenical ulcerations, due to the escape of the medicament upon the removal of old plugs from teeth, in which the pulps had been devitalized at the time of their insertion. In these cases it is evident that the previous operator failed to remove all traces of arsenious acid before dressing and filling the tooth, and it had remained there inert for many years.
The fourth way is through perforations. Teeth have been tapped to relieve the symptoms of incipient abscess which were due to death of the pulp in but one canal of the tooth, and tapped too far, producing an unrecognized perforation. Arsenious acid has then been applied in what was supposed to be a closed cavity?to destroy the vitality of the remaining portion of the pulp?and has escaped through the perforation.
The last way to which I shall refer in this connection is that with which the dental profession is most familiar?the escape of the drug application by the use of unsuitable coverings to secure it. Writing on the subject of the drug, Dr. Louis Jack says: "Cotton with which wax has been combined, as recommended by Dr. Maynard, cotton partially saturated with sandarach varnish, and gutta percha are each admirable when the circumstances permit."* Prof. James Truman writes, " Cover this with a lead cap, and then fiil the cavity with gutta percha."f Notwithstanding the wholesale condemnation which is so frequently made of the use of cotton saturated with sandarach, your essayist has found that his experience agrees with that of Dr. ]ack; but he also disagrees with him, with Dr. Truman, and with all others advocating the use of gutta-percha. My experience has been that it is more or less leaky, so that I prefer cement, Dr. Gilbert's temporary stopping, or some similar preparation.
The influence of arsenious acid, when introduced into the mouth so that it comes in contact with the mucous membrane, is as insidious as it is destructive. At the moment of escape there is no evidence of the fact, the local effects becoming manifested in from twenty-four to forty-eight hours. There being no pain, the destruction of tissues is well progressed before the case comes to the operator's notice. The diseased membrane then presents diagnostic points varying with the interval which has elapsed between the escape of the drug and the commencement ol treatment. 
